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Statement. of occ\upation.,——Precisa statement of ~

cecupation is very important, so that the relative
healthfulness of various pursuits. can be known. The
question applies to:each and every. person, irraspec-
tive of age. For many occupations a single word or
term on the first line will be:sufficient,e.g., Farmer or
Planter, Physician, Composiior, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, espeeiallyiin industrial:employments,
it is necessaryito know (ag) the kind of 'work and also
(b) the nature of the business:or industry, and-there-

fors an additional’line .is provided for the latter:

statement; it ishoild bhe used only when needed

As examples: -{a) Spinner, (b) Colion mill; (d): Salea--'

man, (b) Grocery, (a) Forsman, {b) Automobile factory.

The material worked on ma.y form part.of the second,

statement. Never return.'**Laborer,” L“Foremﬂ.n "
“Manager,” ‘“‘Dealer,”” etc., without more precise
specification, as Day laborer, Farm lgborer, Labgrer<—
Ceal mine, ote. Women at home, who are engageéd
in the duties 6f the housdhdld only (not paid Houss-
'keepers who receive:a definite salaty), may be enterat
ias Housewife, Housework, or .At:-home, and cluldren,
not gainfilly employed, as:At school or At Home.

«Gare should be taken to report specifically the oceu- '

-patiens of persons:engaged in’ domestié service for
vwagas, as Sersan!, Cook, 'Housemaid, ste.” If the
.oecupation hasibeen cha.nlged -of given up.«on accouiit
-of the DIBEASE CAUSING DEATH, state .ooeupatlon at
lbegmmng .of illness. If retu-ed from busmess, that
Former (retired, 6 Yrss)

" "For :persons who have no wccupatlon whatever,
.V.Wf.ltrﬂ None. =

‘Btatement of cause of death.——Na.me, first,

-+the :DIBBASE CAUSING :DEATH. (the pnma.ry affection

~sgme accepted term for the sgame disease. '

with respect totime and- causa.tion), usmg always the
Examples:

{Cerebrospinal fever “(the only definite synonym is
““Epidemie cerebrodpinal meningitis’); Diphtheria
J(avoid use.of *‘Croup’}}; Typheid fever (never report
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. "“Typhoid pneumonia™); 'Lobar'p’neicman:w, Broncho-
 ipreumonia (“‘Pneumonia,’ unqualified, is indefinite);

Tuberculosis of lungs, memnges pentonaeum. ete.,
Carcinoma, Sarcoma! eto., of... .-{name
origin;‘'Cancer”is lens deﬁmte n.vmd use of "Tumor"
for malignant neoplagms); M easlds; -Whaoping cough;
Chronic valvular heart disease; (Chronic interstitial
nephrilis, eteo.
tereurrent) affection meed:not bé stated unless im-
portant,
29 ds.; Bronchopneumonia (secondary), .10 ds.
Never report mere symptoms or terminal conditions,
sueh as "As:hama ' #*Angemia® {(merely symptom-
atic), “Atrophy,” “‘Collapse,” ‘‘Coma” “Convul-
sions,” “Debility” (*Congenital,” *Senile,” " ote.),
“Dropsy,” '‘Exhaustion,” “‘Heart failure,” ‘‘Haom-
orrhage,” ‘“Inanition,” “Marasmus,” *“‘0ld age,”

_ “Bhoek,” <“Uraomia,” “Wen.kness," eto,.|wheu a
" definite disease ean the- ascertained -a3, 'the . causs.

Always qualify dll diseases jredulting from - child-
birth or niisearriage, as “PUEIRPERAL septtdhaemm i

. “PUOERPERAL perilonilis,’ et Sta.te caftse for
' whlch : gurgical operation was unﬂertaken. For
‘ memq'r DEATHS state MEANS0F IN3uRrY and.gualify

a8 ' ACCIDENTAL, BUICIDAL, QR HOMICIDAL, OF -as
probably such, if impossible-to datermine deﬂmtely
Examples: Accidentdl drowning; sstruck | by rail-
way {frain—accident; 'Rewclver awound of Thead—
homicide; Potsoned by carbilic acid—probably suicide.
The nature of the m;ury, 1as fmeture of skull, and

‘ consequences (e. g., sepeis, {tetaﬂus) may: be stated

under the head of *‘Contributory.” (Recommeuda-
tions on statement of cause of death a.pproved by
Committes on Nomenelature of the America.n
Madiesdl Assocxatmn) o .

The contributory (secondary tor in-;

JExample: Measles {diséase causing death),.




